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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name McGee Guest Home
| Address 21520 82ND |,
City, State, Zip Spanaway, WA 98387

2 On 09/12/2018 the Office of the State Fire Marshal conducted an j

o Code Requirement

o 3 Securing compressed gas containers, cylinders and tanks.

Provider Number 000800
Approval Status Disapproved
Facility Type Residential Care
nspection at your facility.

Statement of Violation

ompressed gas containers, cylinders and tanks shall be
o) . L
-gecu'red to prevent falling caused by contact, vibration or
sSeismic activity. Securing of compressed gas containers,
{2ylinders and tanks shall be by one of the following methods:
(%]
(]

g. Securing containers, cylinders and tanks to a fixed
8bject with one or more restraints.
N

2 Securing containers, cylinders and tanks on a cart
8 other mobile device designed for the movement of
gPmpressed gas containers, cylinders or tanks.

F=

& Nesting of compressed gas containers, cylinders

%}d tanks at container filling or servicing facilities or in seller's

warehouses not accessible to the public. Nesting shall be
owed provided the nested containers, cylinders or tanks, if

lodged, do not obstruct the required means of egress.

°

Securing of compressed gas containers, cylinders
a@d tanks to or within a rack, framework, cabinet or similar
ggsembly designed for such use.

(%)
Egception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

c

[}
(IEC 5303.5.3 2012, 2015)
S

During the facility tour it was observed that the facility failed to

maintain the storage of oxygen in the building. The finding
was:

1. There was an "E" cylinder of oxygen in resident room #27

freestanding on the floor. This was corrected at the time of
inspection.
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name McGee Guest Home
Address 21520 82ND

Provider Number 000800
Approval Status  Disapproved
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‘G| City, State, Zip Spanaway, WA 98387 Facility Type Residential Care
"© On 09/12/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

§ Code Requirement Statement of Violation

8Next inspection scheduled on or after: 10/12/2018
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gnght of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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=0 wner or Autho;]zed Representative

(]

3 Mo Korte . & dones @OOKKFMQ/L/
%S/gnature \\) Print Name and Title

)

©

‘=Deputy State Fire Marshal Don West

%2502 112TH STE
—Tacoma WA 98445
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